The introduction of computed tomography (CT) is recognised as one of the most important innovations in the recent history of clinical medicine. The value of this non-invasive technique in examining intracranial contents was quickly realised in the diagnosis and detection of vascular accidents and tumours.
Statistical analysis
Descriptive statistics were computed as counts and percentages, minimum and maximum, and means (standard deviations (SD), 95% confidence intervals (CIs). The chi-square (χ 2 ) test was used to determine the relationship between general categorical characteristics (age group, sex and clinical and laboratory findings) in the groups with abnormal and normal CTs.
Correlations were done using Pearson's correlation co-efficient for age and abnormality of CT. All analyses were done using Statistical Package for Social Sciences 10.0 for Windows (SPSS Inc., Chicago, Ill.). A value of p < 0.05 was considered significant.
Results
During this 6-month period approximately 600 patients were screened and a total of 55 were found to be eligible for X-ray CT. All 55 patients gave written consent and were included in the study. Twenty of these patients (36.4%) showed some abnormal findings, and the details are listed in Table I .
The mean age of the study population was 38.3 years (SD 16.3, 95% CI: 33.9 -42.7, minimum 18, maximum 73 years). Seven patients (35%) with abnormal CT were over the age of 60 years compared with only 1 patient in the group with a normal scan (χ 2 =17.2, p = 0.0006). There was also a significant correlation between abnormal CT and advancing age (r = 0.5, p < 0.001) (Fig. 1 ).
In the group with abnormal CTs the gender distribution was similar, (Table II) .
Only 2 of the patients with abnormal CTs had a first episode of psychosis and either some focal physical or neurological signs and/or abnormal results of special investigations.
Discussion
In this study the yield of abnormal scans was significantly high (36.4%). Similar high yields have been reported in other studies:
86% of 37 patients 8 and 57% of 323 patients. 9 In contrast, Agzarian et al. 10 reported that 95% of 397 patients at an acute tertiary service were within normal limits and McClellan et al.
11
reported that 88.1% of all inpatients during a 3-year period were within normal limits. Both studies with low yields reported that in the few patients with abnormal findings the main finding was cortical atrophy. We suggest that if scanning is done routinely the yield would be considerably lower; however, if as in this study the patients were screened adequately, the yield would probably be higher.
A significantly large percentage of our patients with abnormal, CTs were over the age of 60 years and there was a positive correlation between abnormal CTs and advancing age. Similar high yields of abnormal CTs in first-episode psychosis patients in this age group have been reported in other studies. 12 The factor most predictive of abnormal CT in our patients was a first episode of psychosis (32% of all patients with first-episode psychosis, and 85% of all patients with abnormal scans 4 should be eligible for CT. This is similar to the guidelines of the Chris Hani Baragwanath unit. However, in our group of patients only a significant minority of the patients with abnormal CTs had a concurrent abnormal physical examination and/or special investigations. This suggests that if we use these criteria for scanning strictly, we will most probably miss many abnormalities. This view is supported by Colohan et al, 17 who also report a poor correlation between abnormalities on CT scan and findings on physical examination, laboratory testing, EEG and psychological testing. It is recommend that in first-episode Table II 
Conclusion
The study revealed that CT scans in this psychiatric population yielded a significant number of abnormalities, especially in patients with first-episode psychosis. This study also suggests that clinical abnormalities (physical and laboratory) may not be reliable predictors of abnormal CTs. It is recommended that further studies using a larger sample size be conducted to determine if guidelines should include all patients with first-episode psychosis despite the high cost and limited availability of this procedure.
